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Background
Out-of-Hospital Cardiac Arrest (OHCA) remains a major
public health concern, with low survival. Percutaneous
Coronary Intervention (PCI) may improve survival in
OHCA of ischemic cause. Selection of patients suitable for
early coronary angiography and PCI remains challenging,
and differences across gender remains unknown.
Objectives
To assess the relationship between gender and coronary
reperfusion after OHCA, and the relationship between
PCI and outcome according to gender.
Methods
All patients admitted in our center after OHCA were pro-
spectively included in an electronic registry database, from
2000 to 2013. Characteristics were collected according to
the Utstein style. We assessed the association between
gender and coronary reperfusion (using multivariate logis-
tic regression and propensity-score analysis), and between
PCI and outcome (according to gender).
Results
1817 patients were included (520 women, 29%). Women
were older than men (62.8 vs 59.1 years, P < 0.0001), with
less cardiomyopathy. They had less frequently bystander
cardiopulmonary resuscitation (84% vs 88%, P < 0.05) and
less shockable rhythm (42% vs 61%, P < 0.001). After mul-
tivariate logistic regression, male sex was associated with
the decision to perform coronary angiography (OR 1.73,
95%CI 1.28-2.34, P < 0.001) and results were consistent
even after propensity-score matching (P = 0.02). Among
1157 patients who underwent coronary angiography, rate
of PCI did not differ between men and women (OR 1.30,
95%CI 0.90 - 1.88, P = 0.17). Results after matching
(211 men, 211 women) were consistent (P = 0.13). PCI
was associated with favorable outcome by multivariate
logistic regression (OR = 1.45, 95%IC = 1.07 - 1.96,
P = 0.02) with no interaction between gender and PCI
(P for interaction = 0.40). Association between PCI and
outcome was consistent across genders.
Conclusions
After OHCA, women are less likely to undergo coronary
angiography. However rates of PCI after coronary angio-
graphy do not differ across gender, and the association
between PCI and favorable outcome is similar across
gender.
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